
Privacy Release Form 

Office of Congressman Norm Dicks 

The Privacy Act of 1974 went into effect September 27, 1975.  This law is designed to protect you from the 

unauthorized use and exchange of personal information by Federal agencies.  For example, any information that a 

Federal agency has about you, such as Social Security data, your military service records or census information may 

not, with a few exceptions, be given to another agency or to a Member of Congress without your written permission. 

 

 Investigation of your problem may require that I ask one or more Federal agencies for information which is 

considered confidential under the Privacy Act.  In order to be of better assistance to you, I ask that you sign the 

consent form below.  

 

 You are responsible for keeping any original or copies of your documents for your own records.  You are 

advised that files will be shredded two years after the file is closed in my office.  Your signature below is 

acknowledgement of this policy. 

 

     Thank you, 

 
     NORM DICKS 

     Member of Congress 

Nature of Problem: 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 I hereby authorize Congressman Norm Dicks to receive such information about me contained in the records 

of any department or agency of the Federal Government, which may relate to the above referenced problem. 

 

 

x_______________________________________    ____________________________ 

Signature               Date 

 

________________________________________ 

Print Name 

 

_____________________________________________________________________________________________ 

Address      City       State      Zip 

 

(______)_________________________________   (______)___________________________________ 

Home Telephone Number           Alternative Phone Number 

 

________________________________________  ___________________________________________ 

E-mail Address      Social Security Number 

 

________________________________________       ___________________________________________ 

Claim Number                 Military Serial # or Other # (please specify) 


